New York State Department of Environmental Conservation A’“A/

50 Wolf Road, Albany, New York 12233-0001
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Henry G. Williams
Commissioner

MAY 2 9 1986
ALUT = g
N.B. Jamicson Kitlys ~
B.H. Aircraft Co. Inc. Voo 6-> 5
441 Eastern Parkway g Fodied VZ o Fen
Maplewood Avenue v ,, < Jp ey,
Farmingdale, NY 11735 C 205 =& 4

Re: Reclassification of EPA I.D. No. NYD002042067
Dear Mr. Jamicson:

The New York State Department of Environmental Conservation (DEC) is now
fully responsible for administration of the Resource Conservation and Recovery
Act (RCRA) regulatory program for hazardous waste facilities operating under
interim status with Part A RCRA Permits.

In order to qualify as an interim status hazardous waste treatment, storage
or disposal (TSD) facility pursuant to Section 3005(e) of RCRA and 6NYCRR
Part 373, a facility was required to be in existence on November 19, 1980, and
to be conducting a hazardous waste activity requiring a RCRA and/or Part 373
Permit. Based on information submitted by your company, it appears that your
facility has never qualified for interim status pursuant to Section 3005(e) of
RCRA and/or 6NYCRR Part 373, insofar as it never conducted a RCRA or 373 permit-
table activity. Therefore, DEC eonsiders your facility to never have operated
with interim status under a Part A Permit.

If you have any information which would otherwise indicate that your
facility had or does qualify for interim status under RCRA or Part 373, it must
be submitted within 14 calendar days of the date of this letter. If you do not
respond to this letter within the time provided, your facility will be removed
from the list of active TSD facilities.

Please be advised that withdrawal of your Part A Permit application
terminates your privilege to operate with interim status in the future. Should
you decide to conduct any activity not exempt from the permit requirements of
6NYCRR Part 373 and/or 40 CFR Parts 264, 265 and 270, you must first obtain full
Part 373 and RCRA Permits. Failure to obtain the proper permits will subject
you to enforcement actions pursuant to Section 3008 of RCRA and Article 27,
Titles 7 and 9 of the Environmental Conservation Law.
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Mr.

cc:

Should you have any questions concerning this matter, please contact
Robert Kircher, of my staff, at (518) 457-3274.

Sincerely, y. =

[ /) 177,
/Q/V‘ . ("/Loﬁ((( -/\,L Nz

" John L. Middewoop, P.E.
~~ Supervisor, Permits Section
: Bureau of Hazardous Waste Technology
Division of Solid and Hazardous Waste

Richard A. Baker (EPA Region II - Permits Administration Branch)

Stan Siegal (EPA Region II - Solid Waste Branch)

David Mafrici (NYSDEC - Bureau of Hazardous Waste Operations)

Gerald Brezner, Regional Solid and Hazardous Waste Engineer, Region 1
Robert Becherer, Regional Hazardous Waste Engineer, Region 1
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RIYDOCAL 42067

B. H. AIRCRAFT COMPANY, INC.

FABRICATOTRS

AREA CODE 516

2 49 - 5 000
O F S H E ET M ET A L A N D TU B ULAR P A RTS F O R A I RCRAFT
‘(' EASTERN PARKWAY AT MAPLEWOOD AV R E ::;
. A o .
Vo o] FARMINEDALE, N.Y. 1735 & %
W pY &4 July 6, 1982 2z ® 72
,\"” //j > ’é’E’; N T] »
! 9T w2 T
U. S. Environmental Protection Agency ﬁﬁ;b‘fo -
\\ Region II s S =
AN 26 Federal Plaza %% 2
New York, New York 10007 ]
Re: B. H. Aircraft Co., Inc
EPA Identification No.( NYD002042067
q 1
| ATTENTION:
JS

Dr. Richard Baker

Chief, Permits Administration Branch
249 g’/
7/‘77 Gentlemen:

In answer to recent correspondence from Mr. Kenneth S. Stroller,
P. Es

(Air & Waste Management Division, EPA), and in accordance
with discussions between our Environmental Consultants

(Holzmacher, McLendon & Murrell, P.C.) and your office, regarding

financial and liability requirements for hazardous waste TSD
facilities, we offer the following information.

Our most recent application for a hazardous waste permit, as
amended March 31, 1981, indicated that B. H. Aircraft Co., Inc.
generates and stores on site a total of approximately 11.5 tons
of hazardous waste (F001 and F006), annually. Inasmuch as the
waste generated per calendar month is less than 1,000 kg and

is transported off-site to a licensed TSD facility within 90 days

of accumulating 1,000 kg, the facility is exempt from the financial
and liability requirements of Title 40, CFR, Section 265.140
through 265.150.

Therefore, we respectfully request that a change in status be
granted for B. H. Aircraft Co., Inc., from a hazardous waste TSD
| facility to generator only.
(
&_-///V

Very truly yours,

NBJ:1b
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AIRCRAFT €O INC

B. H. AIRCRAFT COMPANY, INC

S HEET M ET AL A N

AREA CODE 516
2 49 -5 000

TUBULAR P A RTS F O R A ILRCRAFT

FABRICATOTRS O F

EASTERN PARKWAY AT MAPLEWOOD AVENUE

FARMINGDALE, N.Y. 11735

March 31, 1981

U.S. Environmental Protection Agency

Region II

26 Federal Plaza

New York, N.Y. 10278 1 S

Attention: Richard A. Baker B e
Chief, Permits Administration Branch S

Re: EPA ID No. NY D002042067 §

Gentlemen: 3 _

Forwarded herewith is amended Hazardous
Waste Permit application in accordance with your letter

of March 2, 1981.

Information was inadvertantly omitted from
original transmittal during translation of data from
rough draft of permit application.

Very truly yours,
B. H. AIRCRAFT CO., INC.

)1k,

N. B Jamleson
Manager of Operations

NBJ:1i
CC: H2M, Attn: Gary Miller

Eng File, NBJ
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INTERNAL CHECKLIST

Interim Regulatory Requirements

A.

B.

cC.

(1) FORM 1 MISSING

(2) FORM 3 MISSING

POSTMARK after NOVEMBER 19, 1980

(1) DATE of OPERATION MISSING

(2) DATE of OPERATION after NOVEMBER 19,

) NON-ATD FIE

D.(;\NOTIFIED after AUGUST 18, 1980
@

ACKNOWLEDGEMENT SENT

1D #H= POYDO0 20920677
]
|
|| -valid |
|
19801 |
(-
|1 valid ||

E. (1) FORM 1, ¥III B SIGNATURE MI52NG
(2) FORM 3, IX B SIGNATURE Mi5%iNG
A. HANDLER 2
B. NONREGULATED
C. UNSURE
D. UNKNOWN FACILITY
(missing name and address on Form 3)
E. NEW FACILITY > Nov.a9)950
F. CORE ITEM(S) MISSING
G. NON-CORE ITEM(S) MISSING
H. OTHER
ﬂns&JNC7“
MAP i3
DRAwIL Gy 1]
PHUT © 1
JL

21

IR

ERERERN



T




TO<

‘\\‘sn STy %,
Py
SZ

‘\
¢
*ry PrOT®

ACKNOWLEDGEMENT OF NOTIFICATION

“OIMA@
\a ‘¢,
0, &

¥ agenct

g

OF HAZARDOUS WASTE ACTIVITY

08/29/90

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA I.LD. NUMBER -> | NYD002042067
FACILUTY NAME-> | B & H AIRCRAFT

MAILING ADDRESS -> | 441 EASTERN PKWY
FARMINGDALE, NY 11735

INSTALLATION ADDRESS -> | 441 EASTERN PKWY
FARMINGDALE, NY 11735

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION I
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278 o

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

KILGORE DUSTIN MGR

B & H AIRCRAFT

441 EASTERN PKWY
FARMINGDALE, NY 11735
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\iné by Z%’ Aate. C:p:oS Elfew m«cff/ﬂ

7 . . - - Form Approved. OMB No. 205C 0028. Expires 10 30 §1 '
Please ibrint or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0245,,EPA,OJT

Please refer to the Instructioi s for
Filing Notification before completing
this form. The information requested
here is required by law (Section 30710
of the Resource Conservation and
Recavery Act).

United States Environmental Protection Agency
Washington, DC 20460

%PA Notification of Hazardous Waste Activity

For Official Use Only

Comments

Date Received

Installation’s EPA ID Number - Approved | (yr. mo. day)

-

=N Iplolollold 2ol bl 70 Slolol 8

1. Name of installation

AlHA A K1 CIRIALAT

{l. Installation Mailing Address

Street or P.O. Box

T4 T 1@ sllelk]d 1P IALL £l ALY

City or Town State ZIP Code

= AAH LM/ []e sl

1il. Location of Installation

Street or Route Number

T T @l s el [A41R ALY

City or Town State ZIP Code

Al R WED L 4LL pV ] L7318

V. Installation Contact

Name and Title (/ast, first, and job title)

Al /L

B. Type of Ownership
A. Name of Installation’s Legal Owner (enter code)

A+l 1A el AFT

Vi. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.)

A. Hazardous Waste Activity B. Used Oil Fuel Activities
O 1a.Generator _EHb. Less than 1,000 ka/mo. O 6. Oft-Specification Used Oil Fuel

[1 2. Transporter

[T 3. Treater/Storer/Disposer [J a. Generator Marketing to Burner

D 4, Underground 'njection : D b. Other Marketer
] 5. Mariet or Burn Hazardous Waste Fuel ; Oe iaumer ,
nt tand a i Il -1 ;
i s e i i [J 7. Specification Used Oil Fuel Marketer (or On site Burner)
[0 a Generator Marketing to Burner Who First Claims the Oil Meets the Specification

: [] b. Other Marketer
[0 c. 3urner

Vil. Waste Fuel Burning: Type of Combustion Device (enter X’ in all appropriate boxes to indicate type of combustion device(s).
in which hazardous waste fuel or off-specification used oil fuel Is burned. See instructions for definitions of combustion devices.)

2

O A. Utility Boiler O B. Industrial Boiter O C. Industrial Furnace

Viil. Mode of Transportation (transporters only - enter ‘X’ in the appropriate box(es)
0O A Air (. B. Rail O C. Highway O D. Water

[0 E. Other (specify)

IX. First or Subsequent Notification
Mark ‘X' in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation's EPA ID Number in the space provided below.

C. Instaliation's EPA |D Number

/Q/A. First Notification [0 B. Subsequent Notification
(complete item C)

EPA Form 8700-12 (Rev. 10-88) Previous edition is obsolete. Continue on reverse



ID - For Official Use Only

c TA|l C
w 1

X. Description of Hazardous Wastes (continued from front)

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6

7 8 9 10 11 12

-

B. Hazardous Wastes from Specific Sources. Enter the four-digit numbwer from 40 CFR Part 261.32 for each listed hazardous wasie
from specific sources your installation handles. Use additional sheets if necessary,

13 ‘ 14 15 16 17 18
19 . 20 21 22 23 24
25 26 27 28 29 30

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number 40 CFR Part 261.33 for each chemical substance
your installation handles which may be hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36
37 a8 39 40 41 42
43 44 45 46 47 48

D. Listed Infectious Wastes. Enter the four-digit number 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hospitals,
or medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 : 51 52 : 53 : 54

E. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X' in the boxes corresponding to the characteristics of nonlisted hazardous
wastes your instaliation handles. (See 40 CFR Parts 261.21 - 261.24)

/D/L ignitable [J 2. Corrosive O 3. Reactive 0O 4. Toxic
(DO01) (D002) (DOO3) (DO00)

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this
and all attached documents, and that based on my Inquiry of those Individuals Immediately responsible for
obtaining the information, | belleve that the submitted information iIs true, accurate, and complete. | am aware
that there are significant penaities for submitting false Information, Including the possibliity of fine and
imprisonment. X : . I

XL Cervrestion B R P L T e PN S PO

Signature Name and Official Title (type or print) Date Signed

M é/m{z,- DusTi) £1¢ Gqole, MG R 7-~19-94

Estimated burder(z?, Public reporting burden for this collection of information Is estimated to be 3 hours, including time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and -
reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection
of information, including suggestions for reducing this burden, to Chief, Information Policy Branch, PM-223, U.S.
Environmental Protection Agency, 401 M St., S.W., Washington, D.C. 20460: and to the Office of Information and Regulatory
Affairs, Office of Management and Budget, Washington, D.C. 20503.

EPA Form 8700-12 (Rev. 10-88) Previous edition is obsolete.
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Form Approved OMB No. 158-579016
Please print or type with ELITE type (12 characters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT

a d U.S. ENVIRONMENTAL PROTECTION AGENCY
VEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted
: 1 label, affix it in the space at left. If any of the:

INSTALLA- information on the label is incorrect, draw a line
gt A = e through it and supply the correct information

WY D00 2042087 in the appropriate section below. If the label is
NAME OF IN- complete and correct, leave Items |, |1, and [l

L sTALLATION below blank. If you did not receive a preprinted

P Al ok e label, complete all items. *“Installation” means a
M FEMYSPIFLWED AVE single site where hazardous waste is generated,

1. TIoN S0 E ;
] XQ.':LR'EsGs FARMIMGOALE . Y treated, stored and/or disposed of, or a trans-
porter’s principal place of business. Please refer

INSTALLA-

' to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The

LOCATION ZTEM PrRWYSRPLLID tinformation requested herein is required by law

L D ation = SLE. MY 11FES (Section 3010 of the Resource Conservation and
Recovery Act).
FOR OFFICIAL USE ONLY 3
C]
15 {16 - 55
INSTALLATION'S EPA 1.D. NUMBER _ APPROVED |y o) CF day)
5] [T/l ©
FiNYToloj2op2]ol6!T AT AP OB [B
1. 12 - 3 16 7 -
1. NAME OF INSTALLATION
.ﬁ. NSTALLATION MAILING ADDRESS
STREET OR P.O. BOX 7 9
=
15 | 16 - 45
CITY OR TOWN sT. | ziPcobEe

&
15 |16

III. LOCATION OF INSTAL

A‘ peETAcH A

S
s CITY OR TOWN : ST. ZiP ::ODE
6
IV. INSTALLATION CONTACT B R 3

NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
5(J|AM1 |Els|dn], [Nolrfr|dN [dAERalT1lol]s] [Mdl /sl 16l 4] slls olo] o
V. OWNERSHIP R VT R s

A. NAME OF lN@I‘ALLA_?]’@N"S LEGAL OWNER

8|B| |H |Al1|RIdrRIAIFIT |clol l1lNC
(enteP TSSO U WEBPMEE pox) [ VI TYPE OF HAZARDOUS WASTE ACTIVITY [enter X" s The appropriete box/es) 3

A. GENERATION Da. TRANSPORTATION (complete item VI})
= FEDERAL 2 o

NON—FEDERAL M DC. TREAT/STORE/DISPOSE DD. UNDERGROUND INJECTION
59 60

F
M
56
VII. MODE OF TRANSPORTATION (transporters only — enter "X in the appropriate box(es}}—
.D'A. AIR Da. RAIL Dc. HIGHWAY DD. WATER DE. OTHER (specify):
62 63 64 65

VIIIL. FIRST OR SUBSEQUENT NOTIFICATION

Mark “X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

g A. FIRST NOTIFICATION D B, SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE



1.D. -~ FOR OFFICIAL USE ONLY

witiy[0{ dofzloly [2]ob 71511

- 13 [ 14 | 15

[

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 s 6
wlools|  [Flofols ,
3 - % 2 - 2% FER T - %% = - 36 | EER T
7 8 9 10 11 12
3 - R | z3 - @8] [zs - 2 > - 26 FE T

' HOVv.i3a '

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18
FX) - 26 = - 26 | 3 - % 23 - 26 23 - 26 (23 ER
19 20 21 22 23 24
23 = 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26|
25 26 27 28 29 30
23 = 26 23 - 26 23 - 26 23 - %6 z3 - 26 23 -

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 - 32 33 34 35 36
23 - 2 23 - % 23 - 26 23 - 26 23 - 26 | 23 - 26
37 38 39 40 41 42
z3 - 26 - 23 -2 23 - 26 23 - 26 23 - 26
43 44 ] 45 46 a7 48
o S —
23 - 26 23 - 26 3 = 26 23 26 23 - 26 23 - 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

= 76 | - 26 | - 36 = - 3 73 Ca— TN

El CHARACTERIST ICS OF NON—LIST ED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

s. icmiTaBLE [J2. corrosive [s. reacTive  [a. voxic
(Doo1) (D002) (D003) (D0oo0)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATUM NAME & OFFICIAL TITLE (type or print) DATE SIGNED

f < Robert F. Kearns
1(0'6‘4’, Lani- Vice President and Treasurer 8-15-80

EPA Form 8700-12 (6-80) REVERSE

VHDV.LEO'



Pleam print or type in the unshaded areas only / ,
*_[fill-*n arsas are.spaced for elite type, ie., 12 characters /i nch} - Form Approved OMB Md

E[NYD 00204206 7|
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I.

NB&AMIESON OPERATIONS MANAGR 5000

B.H. A IRCRA FT C OMP ANY

Ry 2‘% -

441 EASTERN PARKWAY

-m

NAS SAU
FARMINGDALE I e

X i, I:Mﬁ‘w f"'m\f“'m’!—ﬂw t s
EPA Form 35"” ‘580) CONTINUE ON REVERSE

e A




” ‘se) Eant? i n

AIRCRAFT ENGINE PARTS

gl H. AIRCRAFT C OMPA NY N

X TERN PARKWAY

e W TR AT
NEW YORK SPDES PERMIT
(speafy) R ‘ i

B. H. AIRCRAFT COMPANY, INC., ESTABLISHED IN 1933, IS A MANUFACTURER OF

AIRCRAFT TURBINE ENGINE PARTS. MATERIALS UTILIZED INCLUDE ALUMINUM,

TITANIUM, STAINLESS STEEL AND HIGH TEMPERATURE NICKEL ALLOYS. PLANT

CURRENTLY EMPLOYS APPROXIMATELY ONE HUNDRED AND FIFTY (150) PEOPLE.
F9:#

e

57

7 S i AR BRSSO N DATE SIGNED :
Robert F. Kearns.& Treasurer / November 19,1980

EPA Form 3510-1 (6-80) REVERSE




Ple"’pru*t or type in the unshaded areas only

. (fi..~In dréas 3re spaced for elite type, i.e., 12 characters/i nch)

- U.S. ENVIRONMENTAL PROTECTION AGENCY

4 SEPA

| FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED
APPROVED (yr.,mo., & day)

HAZARDOUS WASTE PERMIT APPLICATION

Consolidated Permits Program

(This information is required under Section 3005 of RCRA.)

COMMENTS

Form Approved OMB 8-
1. EPA L.D. NUMBER,
_I::NYD'.[OOZ_O42067 1

—
23 24 -

29
II. FIRST OR REVISED APPLICATION

revised application,
EPA 1.D. Number in Item | above.

Place an “ X'’ in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s

7

A. FIRST APPLICATION (place an “X" below and provide the appropriate date)

K} 1. EXISTING FACILITY (See instructions for definition of *“‘existing” facility.
Complete item below.)

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day)

Dz NEW FACILITY (Complete item below.)

FOR NEW FACILITIE
PROVIDE THE DATE

s,

[[]1. FACILITY HAS INTERIM STATUS
12

III. PROCESSES — CODES AND DESIGN CAPACITIES

entering codes.

1. AMOUNT — Enter the amount.

If more lines are needed, enter the codef(s/ in the space provided.
describe the process (including its design capacity) in the space provided on the form (/tem 1//-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.

[Cl2. FACILITY HAS A RCRA PERMIT

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
If a process will be used that is not included in the list of codes below, then

2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below shouid be used.

. . . . DAY -
‘é L:l" B'TF ]Dﬁ OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED .y - T TGk BESAR DR 18
7 (use the boxes to the left) EXPECTED TO BEGIN
15 Z 74 78 76 77 _78 73 I8 25 78 27 _ I8
. RE D APPLICATION (place an "X below and complete Item I above)

EXAMPLE FOR COMPLETING ITEM Il (shown jn line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS PROCESS CODE DESIGN CAPACITY
S g Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO2 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
METRIC TONS PER HOUR;
Disposal: | GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PERMOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Usemsor J&xcnlinc’:hemtcal T04 GALLONS PER DAY OR
would cover one acre to a thermal or b orﬁ LITERS PER DAY
depth of one foot) OR proccues not occurring in tanks,
HECTARE-METER surface impoundments or inc
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR - the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
RALMCINE < v 15 bl s, s s G LITERSPER DAY o o s o0 0 s 55 o s s v ACBEREEY, » 5 50 s vin s ws b o wdiih A
REDERE o0 o i s v v v ain e L TONSPER HOUR . . . . 2 o v av o v o D HECTARE-METER. . . . . .« .. - .
CUMEYARDE . . .'svs o s+ adss s Y METRIC TONS PERHOUR. . ... ... w BEMEB. . ¢ 0 2o 5 vve s okusoemw i B
CUBICMETERS . . .. «ccovs0000- [ GALLONSPERHOUR . ... ... ... E HECTARES . . .. . . G0 A Q
GALLONSPERDAY .. ......... u LITERSPERHOUR . . . .. ....... H

> 7 \
C HyT i ”\\\\\\\X\\\\\\\\\\\\\\\\
1 12114 J15
s s B. PROCESS DESIGN CAPACITY I B. PROCESS DESIGN CAPACITY
Wl cess 2. UNIT | o pFiot ul cess 2 st | et
g: (fcrOD,Et 1. AMOUNT w o ulschL u;‘ (fCODtEt 1. AMOUNT ol ueE N
ST (specify) Z5|(from
53| above) (enter | ONLY S 21 sbowe) ‘ fanpus ONLYEi
16 - 18 lis = 27 (3¢ - 32 | 36 - 18 |19 - Z7 2] [z -
X-15|0 600 Gl 5
v
X-2T|0|3 20 E 6
Isold 850,00 G 7
2 8
3
4 10
16 - 18] 19 & 27 g_&’ * 32 16 = 18 l-Q -1 i7 l-. =
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itinued from the front.

1d. PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"’). FOR EACH PROCESS ENTERED HERE *
INCLUDE DESIGN CAPACITY.,

IV. DESCRIPTKON OF HAZARDOUS WASTES

hsnd‘le hazardous w&stes whnch are nm tistad in 40 CFR Subpart D, » enter the four-—d&gn mamber(s} fmm NOFR Subpnrt C thatdem*tbu the sh«wmric-
\ tics and/or the toxic contaminants of those hazardous wastes.

N
B.- IMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
is, For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGLISH UNIT OF MEASURE CODE CODE
T U PR R 3 e T T R K
WO e s o« & Bl Shonsain T g e s T MGTRIC TOME . & « s b s sis him s sia s « 4s e st ™M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES

1. PROCESS CODES:

For listed waste: For each listed hazardous waste entered in column A select the code(s/ from the list of process codes contained in Item 1l

to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: Form:h characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item 11l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000" in the
extreme right box of Item 1V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by

more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing ﬂwpmmtobemdtotrmmandlordﬁmofmm

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. in column D(2) on that line enter
“included with above" and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
AR e e S — i —————
"z |(enter code) i‘g’gg}?‘ (enter) (if a code is not entered in 3{1)}
o | ey i
X-11K(0|5 |4 900 "|P| |T0O3D8O
i | y T
X-2|D{0|0|2 400 Pl |ITO3DS8O
i 1 T T
x-3|p{o]0|1 100 Pl |To3pso :
T = ™= T
X-4\Djojo|2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3
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E: Photocopy this page before completing if you have more than 26 wastes to list. Form Approved OMB No. 158-580004

- F EPA 1.D. NUMBER (enter from page 1) T PR e FFICIAL BAVREISITEIES. T TR L.
wiN|YID| dolAold plalel7[3IN '\ \M uP 2l pUP
1V. DESC N OF HAZARDOUS WAST

A. c.uU . PROCESSE
. |HAZARD. IMATED ANNUAL [°£% € P
g [WAST NO|FQUAN OF WAS’ fenter 1. PROCESS CODES afiCEScEss prscrieTioNn
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! Is[dd1t 2500 dhoisorl |
2 |Ho o068, 9000 T T0O1B502
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«nued from the front.

|, . . DESCRIPTION OF HAZARDOUS WASTES (continued)
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

EPA 1.D. NO. (enter from page 1)
s T/A C

FINY|D|o|o] 2lo|4]|2]0l6 |7 [3T6

V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

| VI.PHOTOGRAPHS

All existing facilities must include photographs faerial or ground—level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)
LiofthiLii1iylQ 0{713112 [6}| Ok |
. 6! 66 68 L R _» 78 76 XE =
VIII. FACILITY OWNER

IXJ A. If the facility owner is also the facility operator as listed in Section V11l on Form 1, “General Information”, place an *'X” in the box to the left and
skip to Section IX below,

B. If the facility owner is not the facility operator as listed in Section VIil on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
E
is |16 - : - sel f[ss - e1] [e2 - 65
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.S5T. 6. ZIP CODE
C ] ¢
" G
ry 5 = -

T <
IX. OWNER CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.
A. NAME (print or type)

Robert F. Kearns
Vice President & Tre
X, OPERATOR CERTIFICATION

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

B. SIGFATURE C. DATE SIGNED

November 19,

1980

A. NAME (print or type) ] B‘.‘\$IG ATURE S C. DATE SIGNED

Norton B. Jamieson /

Manager of Operations /P #+(__ | November 19, 1980
EPA Form 3510-3 (6-80) . K PAGE 4 0,{F/9/ CONTINUE ON PAGE 5
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V. FACILITY DRAWING (sece page 4)
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SCALE: 1"=80"

CHEMICAL FACILITY PLAN

B.H. AIRCRAFT INC.
FARMINGDALE , NASSAU CO., NEW YORK

EPA 1.D. NO.NYD 002042067
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Continued from ‘page 4.

Form Approved OMB No. 158-S80004
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-B.H. AIRCRAFT COMPANY, INC, =
Farmingdale, L.I., N.'Y.

GENERAL VIEW GENERAL VIEW OF
OF PLANT LOOKING NE B o PLANT LOOKING N W
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Vo } ACKNOWLEDGEMENT OF NOTIFICATION
N EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-

ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

NYDOO 20K 2067
EPA 1.D. NUMBER ) 2
| ® ® nrecRa¥T cO THC
B4 T ERSTRN PXWY/MPLED RVE
?lkﬂtlchll! ; KY 11738

INSTALLATION ADDREss o+ HUBT EASTRN PENY/NPLET KVE
FARNINCDALE Yy - $3738

EPA Form 8700-12B (4-80) 11,07 780







